
APPENDIX 2

Application No.(s):

Duc Dang

(enter name of applicant or authorized agent)

applicant
applicant's authorized agent listed in Par. l(a) bek:w

(county-assigncd applicution nunrbcr(s). to he entered by Clounty Stal't)

SPOCIAL PERMIT/VARIANCE AFFIDAWT

DATE: t le,lr*
(enter date affidavit is notarized)

. do hcrcbl'statc that I am an

11y:i::[::Yi]::1y5 js:::13',r1yil:::1T:.::;=:==--:==:::=::::::==-::
I (a). The fbllorving constitutes a listing of the nanres and addresses of all APPLICANTS, TITLI OWNERS,

CONTRACT PURCHASERS, and LESSEES of the land described in the application.* and. if any of the

fbregoing is a TRUSTEE,** each BENEFICIARY of such trust, and all AIITORNBYS and REAL
ESTATO BROKERS, and all AGENTS who have actcd on behalf of any of the tbregoing rvith respect to the

application:

(NOTB: All relationships to the application listed above in BOLD print nrust be disclosed. Multiple
relationships may be listed together. e.g., Attorney/Agent, Contract Purchaser/Lessee, Applicant/Title
Owner. etc. For a multiparcel application, list the'I'ax Map Number(s) of the parcel(s) for each orvner(s) in

the Relationship colurnn.)

(check one) t xl

rl

NAME
(enter first narne, rniddle initial, and

last name)

Duc, N, Dang

ADDRESS
(enter number. street, city, state, and zip code)

2855 Pine Spring Rd,

Falls Church VA 22042

ll4t >1

RELATTONSHIP(S)
(enler apnl icahle relationships
listcd in B0LD above.l v

SELF

)rt,F

APPL r cr\N r /f ir t-a a u)rvf;re-

o^f tl l*

(check if applicable) I I There are more relationsl'rips to be listed and Par, l(a) is continued
on a "special PermiVVariance Attachment to Par. l(a)" form.

+ ln the ca^se of a condominium, the title owner, contract purchaser, or lessee of l0% or morc ol the units in the condominium.
** l.ist a-s tbllows: Name of trustee, 'fnntee fbr (name of trust^ if applicable). fbr the benefix of: ftg1g

name of each.bengficiary).
l

\r\u sr''vc r t)Pdsred (?/lrool



Application No.(s):
@nu-Ue(s), to be eotered by Co,oty Staff)

NAMES OF SIIAREHOLDERS: (enter first name, middle initial, and last name)

Page Two

SPECIAL PERMIT/VARIAI\CE ATFIDAVIT

DArE: rtelrl --
(enter dati aflidavit is notarized)

l(b). The following oonstitutes a listing*** of the SHAREHOLDERS of all corporations disclosed in this affidavit who

own l0% o, *op of any class oistock issued by said corporation, and where zuch corporation has l0 or less

shareholders, a listing of all of the shareholders:

llq b> I

(NoTE: tnclude SOLO pROPRIETORSHIPS, LIMITED LIABILITY COMPANIES, and REAL ESTATE

ffirrwgNT TRUsrs herein.)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete name, number, s[eet, city, state' and zip code)

DESCRIPTION OF CORPORATION: (check ong statement)

t ] There are l0 or less shareholders, and all of the shareholders are listed below'

i fftor are more than 10 shareholders, and all of the shareholders owuing l0o/o ot more of
any class of stock issued by said cotporation are listed below'

I in.r. are more than 10 shareholders, but no shareholder.gw&s l07o or more of any class
' of stock irro"a UV oia corporation, and 49 sh-areholders are li$lgd below'

(checkifapplicable) t l

attachment Page.

There is more Corporation information and Par. l(b) is continued on a "Special

PermitA/ariance Attachment I (b)" form.

rr* All listings which inctude partnerships, corporations, or Eusts, to include the names of beneficiaries, trlust be broken down successively

until (a) only individuar p"norr are listea sE oi the listing for a corporation having more than lo shareholders has no shareholder owniug

l0% or more of any class of stook. In theTase'of an,apFIJCANT, TITLE OWNER, CONTRACT PIIRCIUSER, or LESSEE* olke

hnd rtat is a partnership, corporation, or trusq such successive breakdown must include a tisttng anil lurther breakdown of all of iu
';;;;;;,'ffi 

iniirnoiirr" i, required above, tnd of beneftctlryys o! any aust* Srclt success ive breakdowa must also include

breakdowns of any parot*ship, corporation, ot trust owniis t0% or-^oi" of the APPLICANT, uTLE OIYNER' CONTMCT

puRcHASER or rnssnn* ii*t to"d lnuea-iiiittty cimpanies and reil estsu investmeilt frusts and their equivalenE are ffeqted ss

corporations, with membi ieing deemed fie eqirvieit of siareholders; mrnaging members shall also be listed" use footnote numbers

to designate partrrerships or corporations, which have furthei listiugs on an attaohmenipug", and reference the same footnote uumbers on the

t6
FORM SP/vC-l UPdatcd (7/l/06)



htion No.(s);
(county-assigncd application number(s), to be entered by Couuty Staff)

SPECIAL PERMIT/VARIA}ICE AFFIDAVIT

DATE /NIrA

Page Ttuee

ll 4l'>1

l(c). The following constitutes a listing**+ of all of the PARTNERS, both GEI\IERAL and LIMITED, in any
partnership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTMRSHIP NAME & ADDRESS: (enter complete name, number, street, city, state, and zip code)

(check if applicable) [ ] The abovelisted partnership has no limited partners.

NAMES AI{D TITLE OF TIIE PARTNERS (enter first narne, middle initial, last name, and title, e.g. General Partner,
Limited Partner, or General and Limited Partner)

(check if applicable) [ ] There is more partnership information and Par. l(c) is continued on a "special
PermiWariance Attachment to Par. l(c)" form.

trr All listings which include partnerships, corporations, or trusts, to include the names of beneficiaries, must be broken down successively
until: (a) only individual persons are listed or (b) the listing for a corporation having more than l0 shareholders has no shareholdcr owning
l0% or more of any class of stock. In the case of an APPLICANT, TITLE OlyNER, CONTMCT PURCHASER, or LESSEE* olthe
laud that is a partnership, corporation, or ttust, such successive breakdown must include a listing and fuaher breakdown of all of ia
partners, of lc shareholders as required above, and of beneticiaries of any trus* Such successive breskdown must also include
breakdowns o! any partnership, corporation, or.trust owntng 10% or more of the APPLICANT, TITLE OWNER, CONTMCT
PURCHASER, or LESSEE* olthe land. Linited liability companies and real estate investment fiusts and their equivalents are treated qg

corporations, with members biing deemed the equivalent ofshareholden; managrttg members shall also be listed" Use footnote numbers

to designate partrerships or corporations, which have further listings on an attachmeut page, and reference the same footnote numbers on the

attachment page,

FORM SPf/C-l Updated (7/l/06)



No.(s):
(county-assigned application numbe(s), ro be entered breoGty St8tr)

SPECIAL PERMITA/ARIA}ICE AFFIDAVIT

DArE: if,ltl
(enter date'affi davit is notarized)

Page Four

I l4t,>1

l(d). One of the following boxes gg.[ be checked:

t I In addition to the names listed in Paragraphs l(a), l(b), and l(c) above, the following is a listing of any and
all other individuals who own in the aggregate (directly and as a shareholder, partner; and beneiciurylf u
tnrst) l0% ormore of the APPLICAIYT, TITLE OWNE& CoNTRACT PURCHASER, or LESSEE* of
the land:

tVI Other than the names listed in Paragraphs-l-(a), l(b), and l(c) above, no individual owns in the aggregate' (directly and as a shareholder, partner, ard beneficiary of a trust) l0% or more of the AppLtCetFf,-fmLB
OWNE& CONTRACT PURCHASER, or LESSEE* of the land.

That no member of the Fairfax County Board of Zoning Appeals, Planning Commission, or any member of his or
her immediate household owns or has any financial interest in the subject iand either individuaily, by ownership of
stock in a corporation owning such land, or through an interest in a partnership owning such land.

ExcEPT As FoLLows: OW: If answer is none, enter "NQNE', on the line below.)

NoftrE

(check if applicable) t I There are more iuterests to be listed and Par, 2 is continued on a
"Special PermiWariance Attachment to Par. 2" form.

0

t8FORM SP/vC-l U$ated (7 I t t06)



tion No.(s):
(county-assigned application number(s), to be entered by County Stafl)

Page Five

SPECIAL PERMIT|VARIANCE AFFIDAVIT

DArE: ----_* -{*kz-(.rt-iffi
tl quL 

I

* 20 t/?*-, in the State/Comm. of

3. That within the nvelve-month period prior to the public hearing of this application, no member of the Fairtbx

County Board of Zoning Appeals, Planning Commission, or any member of his or her immecliate household, either

directiy or by way of partnership in which any of them is a partner, employee, agent, or attorney, or through a

partnei of any of them, or through a corporation in which any of them is an oflicer, director, employee, agent, or

atto*ey or holds l0Zo or more of the outstanding bonds or shares of stock of a particular class, has, or has had any

business or linaneial relationship, other than any ordinary depositor or customer relationship with or by a retail

establishment, public utility, or bank, including any gift or donation having a value of more than $100, singutarly

or in the aggregate, with any of those listed in Par' I above'

EXCEPT AS F'OLLOWS: (NOl[E: If answer is none, enter "NONE" on line below.)

Ncrur *ffi*,,'
OOTE: Busiuess or financial relationships of the type described in this paragraph that arise after the filing of

this applicatiou and before each public hcaring must be disclosed prior to the public hearings. See Par.

4 below.)

(check if applicable) t .l There are more disclosures to be listed and Par. 3 is continued on a

"special Permit/Variance Attachment to Par, 3" form.

4. 'Ihat the information contained in this aflidavit is complete, that all partnerships, corporations, and trusts

owning 109/o or more of the APPLICANT, TITLE OWNER, CONTRACT PURCHASER, or LESSEE* of

the land have been listed and broken down, and that prior to each and every public hearing on this matter,I
will reexamine this affidavit and provide any changed or supplemental information, including business or

financial relationships ofthe type described in Paragraph 3 above, that arise on or after the date ofthis

:*=:$]::::::=:.-:=. -::-::::=:==::=:==: =5*G 
?*====:-=====-==: = ===== =

WITNESS the following signature: [ , , ,, I ] ., '\

(check one) ffi f f Appiicarts A-rh"rired Agent

__l -'_it ]>Anlcr_
(type or print fiist name, middle initial, last name, and title of signec)

Subscribed and sworn to betolqme this -L\r* 1(c.r^-c\ (Coury/City of-----------J-

My conrmission cxpires:
'-r\a,li4

*
day of

.. -!-\/lr I

.r Notary Public

I
\/\
ro4M SP^/C-l Updared (7/l/06)


